to walk up to 20 yards in calipers with correct position of the ankles.
Professor Ellis then demonstrated two patients who showed contrasting approaches to surgical treatment of cancer. The first, a 69-year-old woman, had a perinephric malignant retroperitoneal fibrous histiocytoma (xanthogranuloma) excised in February 1974. Within four months she was admitted to Westminster Hospital, where an 'en bloc' removal of the recurrent tumour included the adjacent ascending colon, fundus of the gallbladder, overlying abdominal wall and part of the right lobe of the liver (Pigott 1975) . In October 1978 intestinal obstruction and a mobile palpable mass in the right iliac fossa necessitated a third operation, and a mass in the mesentery infiltrating and invading adjacent ileum was resected. The patient has since remained well.
Retroperitoneal histiocytomas originate from the tissue histiocyte. They are usually of the malignant fibrous type and are frequently found in the perirenal region. There is a high incidence of recurrence following local excision, but distant metastases are rare and radical local surgery, even if repeated, may give gratifying long-term results.
The opposite approach was illustrated by the second case. A 50-year-old woman had recently completed treatment for stage I carcinoma of the breast by local excision of the tumour with axillary node biopsy, followed by radical supervoltage radiotherapy and a 'top up' by an implant of
Medicine and the media 1
Maintaining its recent record of airing topical subjects, the Medico-Pharmaceutical Forum organized a symposium on 'Medicine and the media' at the Pharmaceutical Society of Great Britain on 3 December 1980.
In addition to comments from the Minister of Health, the chairman of the Committee for the Safety of Medicines (CSM) and a representative of the British Medical Association (BMA), there were contributions both from groups that had I Report of Medico-Pharmaceutical Forum symposium, 3 December 1980 0141-0768/81/030224-02/$01.00/0 radioactive iridium. In 'early' cases of breast cancer, survival depends on the presence or absence of occult metastases, but local control of the disease is important to prevent the horrors of uncontrolled local ulceration and fungation. For almost a century, the management of the lesion has depended on radical mastectomy, but this has been replaced in recent years by the less mutilating simple mastectomy with axillary node clearance. Good local control of the disease should not be obtained at the expense of serious physical and often psychological morbidity.
Since 1945 many centres in France, the USA, Canada and the United Kingdom have evaluated the results of local excision of breast tumours together with radiotherapy to the breast and regional nodes. The published results all suggest a relatively low local recurrence "rate comparable with that achieved by the total ablation of the breast ( symposium. He stressed the tremendous power for good in the media and their high intentions; it was unfortunate that the power was not always used with responsibility. In particular, Dr Vaughan stressed the reversal of the government's kidney donor scheme by the recent Panorama programme on brain death and the undermining of the authority of the CSM in the Debendox affair; any reduction in the confidence of the regulatory authorities must be a disservice to the public.
Dr H C Masheter of Merrell described the Debendox affair in detail, which was later defended by Dr Elaine Potter of the Sunday Times who included reference to previous actions by Merrell and an accumulation of anecdotal evidence in support of the 'Insight' team, but who ignored the recent Irish study published in the British Medical Journal (Harron 0 W G ez al. 1980 (Harron 0 W G ez al. , 281, 1379 . Dr Vaughan joined in the discussion by pointing out that because of the pressure to remove Debendox, he had referred it back to the CSM on two occasions. In the end it was 'cleared' three times by the regulatory authorities but was, nevertheless, virtually removed from the market by the media, with a little help from Mr Jack Ashley in Parliament.
Turning to whooping cough, Dr A H Griffith of Wellcome illustrated the ability of government campaigns to abolish disease by reference to diphtheria and poliomyelitis in the UK and rubella and measles in the US. The same might have occurred with whooping cough, had it not been for the publicity given to convulsions and encephalitis that might have been due to pertussis vaccination. This overcame both government and local authority campaigns, resulting in 100000 cases of pertussis of which 20 000 suffered bronchitis and 4000 convulsions; but the balancing figure of the estimated risk of vaccination itself was not given.
The reverse side of the coin was described by Professor K C CaIman of Glasgow, who was obviously keen to cooperate with the press in informing the public but who had been disillusioned by the 'overkill' on interferon. He was amazed at the power of the media and disappointed at the lack of follow up when later evidence gave them the ability to put their previous excesses into context. Dr F Wells of the BMA recognized the incredible degree of belief by the public, and pointed to the decrease in kidney donor cards since the Panorama programme as one illustration of the undermining of doctors' advice by the media. He felt that both medicine and the media were powerful and should work together for the real benefit of patients.
Speaking as chairman of the CSM, which was not infrequently criticized by the media, Professor A Goldberg defended the freedom of speech and opinion and welcomed the potential assistance of the media in getting important messages across to the public. However, the public should not be exposed to needless alarm and, like the CSM, the media should base its conclusions on real evidence and expert opinion.
The medical journals were represented by Dr Tony Smith of the British Medical Journal, who felt that they filled the middle ground in this argument; his journal had even run a weekly feature entitled 'Medicine and the Media' since Sir Michael Swann's apology over a distorted television feature on ECT in 1978. Mr M Scott of Granada Television wanted to have demystification of medicine and described the reference system for controversial programmes; but one was more impressed by his endless battle for that 5% extra audience and the pressures which that might produce.
The final speaker was Mr A Rogers of BBC Radio 4 who was able to quote the many excellent programmes which his department produced, but who moved away from his own ground to try and defend the Panorama programme on behalf of the BBC.
The ensuing discussion largely defended established positions, with the recurring theme that the media should avoid distortion, use medical consultants and be prepared to publish follow-up reports. One medical correspondent pleaded for expert medical opinion to consult and was reminded of the BMA's 150honorary regional press officers and of the CSM's press officer, but there were no other positive suggestions.
In his summing up, Dr T J Thomson, Chairman of the Medico-Pharmaceutical Forum, recognized the need to remove the mystique from medical subjects and hoped that this would be improved by more informed medical journalists, as opposed to the headline-seeking investigative journalists. He also stressed the need for collaboration between medicine and the media; but he summed up the feelings of the meeting when he said that this would be difficult as the present mutual lack of confidence tended to produce lack of cooperation.
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